MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HEL’ARI042

DO NOT WRITE
ON THIS STUB

AMENDED

VS-300
Re\{. 4/59

DATE AMENDED..

Regmramm Dmm:f No. _____._ﬁ._ﬂ?,.___.?rimorv Registration Dlm'lct No. “"'“_T

t

O A

1000

863023273

738

— Registrar’s No. =~ _~_____.. .. __ ¢

STATE FILE NUMBER

o X TIUJ

1. PLACE OF DEATH
‘. COUNTY

Buchanan

i

2. USUAL RESIDENCE (Whera deceased lived.
.a. STATEMi ssour ib' COUNTY Buchanan

If. institution: Residence before

admission)

Cob C-(l)l;f-ilf. .otjniid'e‘mrporare‘lirnitt,give TOWNSHIP only)

towN  St,

“Joseph

Length of stay In 1b

27 years

c. CITY

in .
TOWN St Joseph

Inside Limits

Yeos q No O

“c.. FULL NAAL\E OF (If NOT in hostpital, give location)

HOSPIT.

msmuwon Me thodist Ho spi tal

Inuide Limits

Yes E No .I:l

d. STREET
ADDRESS

(If cutside, give locetion)

2526 S11th St.

Reslde on Farm

Yos O Ne 9

3 NAME QF DECEASED
{Type or print)

First

DOROTI-I-Y

Middle

ARVTLLA. Cl

Last

CVELAND

4, DATE
DEATH June

Month

Day

12, 1963

Year

5. SEX

E

6. COLOR OR RACE

7. Married .0
Widewsad [

Never Marri
Diverced ]

8. DATE OF BIRTH

7. AGE (last birthdey)

tF UNDER 1 YEAR

If UNDER 24 H®

Months Days

Hours Min.

EMALE white
T0s. USUAL OCCUPATION (Give Wind of work done
" during mgif(i!orkingrliﬁ, even if retired)

3/16/191 51

11. BIRTHPLALCE (City and stale or country)
‘Utica, Mo, -

10b. KIND OF BUSINESS OR INDUSTRY

Dept. Store

13b. MOTHER'S MAIDEN NAME -

Mrmanmw
s NO.

2

12, CITIZEN OF WHAT COUNTRY

USA

USBAND OR WIFE

13a. FATHER'S NAME 14. NAME OF K

William‘A. Cleveland

15. WAS DECEASED EVER IN W.5. ARMED FORCEY

(Yet, no, or unknown) | (If yes, give war or dates o

(41 :

18. CAUSE OF.DEATM (Enter only one cause por line: for [a), (b), and (c).
. PART I. DEATH WAS CAUSED B

. JMMEDIATE CAUSE (a}

17.
rs., Baude

INFORMANT Address

Brown,St,Joseph,Mo
B INTERVAL BETWEEN
QNSET AND DEATH

1 Mo.

Carcinoma Left Breast

VIR S R A A, .
DUE O {b).__ Bronchogenic Carcinoma
both lungs
. T, -k

G [

Conditions, if any, _6 weeks
which gave rise to. '
above ciuse (a),
. steting the under- T
Slying ceuse  Imat. DUE TO ¢}

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the mrrninnl
L 'disease condition given in PART 1 (a) o . ) 1

~DOCUMENT

INSTEAD OF

PART 1Il. I  decessed was female was
there & pregnancy in" last 90 days.

l ] Yes ] 0 No l [ Unknown
njury in PART 1| of PART. 11 of itam 18.}

70%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of,

19. WAS AUTOPSY HOMICIDE
* PERFORMED? O
YESy [m]

5

- 20 TIME: OF
T OINSURY

208, ACCIDENT- SUICIDE
-8 a

‘Hour . Manth, Day, Year B i -
5., -,
p.m. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

0e. PLACE OF INJURY (#.g., in or sbout home, | 20f. CITY, :I'OW'N. OR LOCATION

farm, factory, street, office bidg., eic.)

Llav 13 63 liz__ﬁLna luf saw =|‘r:| alive on-lll].ﬂ.ﬂ—l—2—§—63——

11-00 __m on the date ﬂned above, ind to the best.af my knowledge, from the causes stated.
1D;grn or title}

22¢. DATE SIGNED
FhQ 6

_ 6/17/63
. NAME OF CEM_ETERY OR CR _MAI(I)RT 23d LOCATION (lev, IDwn, or copndy) [State)
Mt. Auburn Cemetery |St. Joseph Missouri

24, FU:EI!AI. DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE : i

st.Joseph,Mg, Lo, r7ed
7

{Liconsad Embalmes‘s Statement on Reverse Sida)

20d. 1NJURY. occumuzo
WHILE AT WORK [
_NOT WHILE AT WORK EI

OR
TYPEWRITER RIBBON

21'; i'aﬁendod' the,demsed from_

hat

Durh oecurrad at

22a. IIGNA%&)

23! BURIAL, CREMATION, | Z3b. DATE l

REMTALiSpecifv} . 6/15/1963

22b ADDRESS

20 Francis’ St 'St.Joseph, Mo

USE BLACK INK

dw:f‘ Yail9g. H."ﬁnlcn CERTIFICATION

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




e Ty
-?,,. S .}\-5 senls

. otion Lo im.J‘
. S‘I'A‘I’EMENT BY I.ICENSED EMBAUAEI .
CARIRTIA 4 1 SEE I I R F A A . ‘ 1
(“ ."u[ l!‘ 'l‘i 1._‘ )

| hereby cerhfy 1hat the body whose name is recorded on the reverse . slde of ihls cerhflcate was embalmed by .mg.
' ' Studeni Embslmer No. .

‘or-by ._.-_ - .
. ‘-6/_5__35"——

working under my personal supervision.
Licensed Embalmer No.

.
1

Signature of Student Embolmer

Student

'V' -
2 Fli. PO

) : . . o I . _
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fallure to comply

w!ih the a_bove consmutes{grounds fcrrJ revocanon of Ilcense)
Y Uig ermbalived by 3 STUDENT, hé alsd shall sign in his’ OWN handwriting, 7
If this body is not embalmed, fact should be so stated above.




